THE DIVISION OF HEALTH OF MISSOURI

atkins Brothers Funeral Homs 18th & Bemton #6-/¢.57 ~Proen

pt. Health, . e RIRmARR FERTIEIFATE AE REATE 0 e ARV
., & Welfare FILED NOV 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NU 35
S. Public
Ith Service _R:gis!rulioq Districy No. /Vf Primaory Rnglsmmon Dlslrlc! No. ._,.{0 Dt Rnglslrar s No. No.. _____S_Q______
'D 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Ruclidm“ befars
5. 300 a. COUNTY Jackson o. STATE Missouri b COUNTYJacksonodmiss )
av. 1-57 b. cmr (If outsids corporate limits, give TOWNSHIP only) | Insida Limits Ty Inside Limits
Yes T Ne [T |} €% (OR Yes[] No[J
7O Kansas City es 6D town  Kansas City esL] Mo
c. Fth NAMEOOF {H NOT in hospital, give location) | Length of stay in 1b ’ d. SB%EREEES {If outside, give locotion) Reside on Farm
HOSPITAL OR Al :
INSTITUTION General #2 17 vrSa - 3116 Highland Yes (] No[]
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
{Type or print OF
Fred Rector .| oeath October 11, 1957
5. SEX 1. | & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH / 972 9. AGE (In yaoes ::JN'?ER [‘;VEAR |: UNDER 2;_““-"-
Male Ne Iro wipoweD 3 * pIvorc DD last blrihder) e | o e "
- g - £ D ?—} xYrs
.-‘: 100. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSIN‘ESS ORrR 11. BIRTHPLACE (City and state or counmr) b ‘f %\CITIZQN OF WHAT COUNTRY?
= dwlnnﬂclr of working Lifs, sven if retired) INDUSTRY / }‘
s borer el Muskogee, Oklahoma US4
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 -
B John Rector Betty Gardner Unkn.
- 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT (S aten.) Address HK.C. Mo,
E .E‘. g (Yan, nnNrounknqurn)| (If yus, give war or dates of service) m% ‘I X oj ! ’ :“ , 3] ']“6 . .
a
F =z a 18. CAUSE OF DEATH (Enter only one cuusa per line for (a), {b), and {c).} |:§ ERVAL BETWEEN
5 w PART ). DEATH WAS CAUSED B . ONSET AND DEATH
T e IMMEDIATE CAUSE (o) __Cerebral -thrombosis
H any
= o
x 2 3 -
s W Conditions, 1t any, . DUE TO vy __ATteriosclerosis.
5 i w::eh gave rla; v}o *
- al Y& Ccauss al,
-‘—: =z stating |h|'undcr- ‘b’ba'
£ g g lying cowse lost. DUE TO (<)
'5' - [y = O PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but not related o the terminal dissase condition given in PART | (a} T 19. WAS AUTOPSY
2P © 3 PERFORMED? 2>
a1 . Yes[] NOKK)
-§ - ¥ 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Zfu
i:fl o o G ;
53 <BS[0c TIMEOF Houwr Month, Day, Yeur
§ 2 © a . INJURY a.m.
= ‘;‘ ] E p.m.
28 3 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ¢ STATE
s e W WHILE ATD NOT WHILE 0O farm, factory, sirees, office bldg., ete.)
s 9 WORK AT WORK
2 E 21. | attended the d.:go“d me 1-0-7-57 . to 10-11"57 and last saw : alive on 10-11"'57
g g - " Death occurred u ; I I ES I m on the dun stnted above; ond to the best of my knowledge, from the causes stated.
55 € ;Wune /S_) (Degree or title) 22h. ADDRESS Z2c. DATE SIGNED
s 0O ]
iz @ /{%\ 600 East 22nd Street 10-15-57
@ Q230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, or county) {Srate)
| £ REMOVAL {Specify} .
| o : : 10-0)1=67 - Lincoln Cematery & : .
| N &3 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Gl L=
[2=4
..
=

{Liconssd Embalne’s Stotemem on Reverse Sidu)
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STATEMENT:BY:LICENSED EMBALMER

1 hereby certify, that the body whose name is recorded on the reverse side of this certificate balmed
by me, or by

...........................................................................................

.» Student Embalmer No.-..........ceeenees
working under my personal supervision.

Student ....lceoiiiiiiinnnn. e eeanen Signed .. m ﬁd ......................
Signature of Student Embalmer .
-t A P S et -
=il Tl =g . E‘ .~ Licensed Embalmer No. ....... JW

P. O. Address....d KJDAKZ:

Note: The abéve MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license).

_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting
“ If'this body is‘not embalmed, fact shouid be so stated above.

,-1-.




